I.
Introduction:-Health has been declared as a fundamental human right. While National governments all over the world are striving to expand and improve their health care service to overcome a continuous threat from emergence & resurgence vector borne diseases. 1 Dengue fever is one of the most crucial emerging diseases of the tropical and sub-tropical regions, affecting urban and periurban areas. Rapid population growth, expanding urbanization, inadequate municipal water supply and difficulties in liquid waste disposal are the main factors that lead to an abundance of new breeding sites for mosquito vectors. The resurgence of dengue fever has become worrisome. 2 WHO reports, all over world there are 50 million cases and about 2,400 dengue deaths every year. In India, the first reported outbreak of dengue fever took place in Kolkata (then Calcutta) in 1824. In modern times, the first epidemic of Dengue fever occurred in Delhi in 1966, and then up to 2003, there was several cases of Dengue were reported. In October 2003 following good monsoon in the country, more than 7,000 were affected and more than 2001 died. The states with large number of cases were Kerala, Uttar Pradesh, Delhi, Rajasthan, West Bengal, Karnataka, and Maharashtra. 3 Dengue viral infections are significant cause of morbidity and mortality in many parts of the world, including India. According to available information, dengue is very life threatening disease. As there is no specific vaccine and specific treatment for dengue infection, only the preventive measures are the important, and it is the duty of health care providers to teach communities regarding prevention aspects. Since JHWs are the effective "Change Agent" at grass roots level in creating awareness and understanding the risk of dengue fever. It is necessary to assess the knowledge and preventive practices of these category workers to find out whether they are properly equipped with these aspects. Hence the study undertaken. 4, 5, 6 II.
Material &Methods:
The study was conducted on 95 JHW"s who are passed the routine course of JHW"s are selected as samples. The purposive, non-probability sampling technique was applied to select the subjects for the study. Descriptive survey approach was applied. Structured questionnaire was prepared as a tool. 
III. Results & Discussion:
A total 95 JHW"s were assessed for their knowledge & practices regarding dengue fever with the help of structured questionnaire. It was observed that the knowledge regarding dengue for mean (15.89) and median (16) whereas the practices regarding dengue for mean (7.83) and median (8) which represents the following table- The data presented in table no.1 revealed that majority of JHW"s 32(33.7%) were in the age group of 49-58 years and only 17(17.9%) were in the age group of 29-38 years. Maximum JHW"s 74.8% were females. Most of the JHW"s 51(53.7%) had education upto PUC-I. 10 (10.5%) had completed graduation, and 62(65.2%) had more than 10 years of experience. One significant thing observed that nobody had undergone any special training on dengue. It was observed that from Part-A, 95(100%) of JHW"s knew about cause, spread, preventive and control measures regarding dengue while in Part-B, only 70(73.68%) of JHW"s were aware about signs and symptoms of dengue. Hence there is wide scope to improve the knowledge of JHW"s in this area. The above table depicts that there is no association between knowledge regarding dengue and practices towards dengue prevention WHO on World Health Day 2006, developed a theme, "Working together for health". The theme highlights the challenging and inspiriing work done by health workers worldwide. The four areas chosen for action are educating and training health workers, supporting and protecting them; enhancing their effectiveness; and tackling health imbalances and inequities. 8 To secure an acceptable level of "Health For All" through the implementation of primary health care programmes. JHW"s are the main vehicle for the promotion of primary care and the services they provide are more important and appropriate to meet the health needs of the community. An editorial article on Health workers in Health Action mentioned that health workers are the backbone of the health care system. Hence they are also called as backbone of health care services. 
IV.
Conclusion:
With the obtained findings the following conclusions are drawn - Most of the JHW"s 51(53.7%) had education up to PUC -I ,which is not sufficient to undertake complex tasks like prevention & control of Dengue by adopting advance technologies.  Maximum number of JHW"s 62(65.2%) had experience of working in the dept. for more than 10 years and maximum of them 32 (33.7%) were above the age of 49 years which indicated that long years of experience and age maturity helps the JHW"s to be more responsible towards the tasks of dengue control activities.
 The majority of JHW"s 71 (74.8%) were females, since majority of the domestic environmental control activities are managed by females at home. The female JHW"s would be more influential in implementing prevention and control activities of Dengue.  None of JHW"s had undergone any special training for dengue control. Maximum number of JHW"s 53 (55.8%) had average knowledge, 18 (18.9 %) had good knowledge while 24 (25.3%) had poor knowledge regarding dengue.  It was also revealed that maximum number of JHW"s 50 (52.6%) had average practices, while 24 (25.3%) of them had poor practices regarding dengue prevention.  The 2 (Chi-Square) value (7.674) and p value is < 0.05 showed that there is no association between the knowledge regarding dengue and practices toward it"s prevention.
With the help of the above findings it is concluded that there is a strong need to conduct a special training programme pertaining to Dengue control, which will help the JHW"s to improve their knowledge towards good practices to be an effective change agents in control and prevention of Dengue fever.
